A. G., twenty-seven years old, a native of Austria, was seen by me first at her home on Sunday, February 18, 1912. The history which she gave was the following: There had been no previous ear trouble. A week before I saw her she was suddenly seized with pain in the right ear, and after two days the ear began to discharge. The family physician was then called in. During the time that he was in attendance upon her she had more or less constant pain in her ear, but the pain was never severe. The discharge, however, became more and more profuse. There were no chills or sweats, and at no time that he vis ited her did her physician find her temperature higher than 101°.
Operation was advised and consented to, and on Sunday afternoon a simple mastoidectomy was done. The mastoid process was of the pneumatic type. The cells were full of pus and granulations (probably swollen mucosa), but there was no bone disintegration. The septa between the cells were firm, and considerable force was necessary to break them down with a curette. At the operation the cells were completely exenterated, but neither dura nor sinus was exposed. The inner table over both was appar ently normal. Upon admission to the hospital the pa tient's temperature was 102°. It remained at about this point until the following morning. Then it began a gradual but steady rise during the entire day, until, at 11 p. m., it had reached 105.8°.
Early on the morning following the operation the nurse informed me that during the night the patient had com plained of pain in both eyes, and the eyes had become swollen. When I saw her she complained of intense pain in both eyes, and the eyes showed considerable edema of the lids and conjunctivae. The bulbar conjunctivae struck me. particularly, as peculiar, in that there was much Che mosis, and the mucous membrane had taken on a translu cent, almost transparent, appearance, and looked like a clear soap. During the night she had complained of slight headache, but the severe pain, which she experienced im mediately before her operation, had disappeared and did not return.
The edema of the eyes and lids increased during the next two days and there was some exophthalmos, but all the signs were from the very beginning more marked on the left side, the operated ear being the right one. At noon on the day following the operation the patient vom ited for the first time, and during the succeeding thirty-six hours she vomited at frequent intervals. Then the vomit ing ceased and did not-recur. On the day following the operation a blood count was made by Dr. G. Reese Satterlee, who reported as follows : Total leucocytes, 6400 ; polymorphonuclears, 80 per cent; large mononuclears, 10 per cent; lymphocytes, 4 per cent; transitionals, 6 per cent ; eosinophiles, none. Blood very watery. Blood cul ture was negative. Two days later the blood count showed total leucocytes, 13,400; polymorphonuclears, 85 per cent. Blood culture negative.
From the height of 105.8°, to which the temperature rose the day after the operation, it dropped during the next twelve hours to 102°. At noon of the second day the patient had a severe chill, lasting eight minutes, and within four hours the temperature had risen to 106° and had dropped back again to 102°, without a sweat. From this time on the temperature ran a typically septic course, with chills, but without sweats. The pulse became pro gressively more rapid and feeble.
The wound was dressed regularly and showed nothing abnormal. A full dressing was done in the presence of Dr. Wendell C. Phillips, who saw the case in consultation with me about fifty hours after the operation. The cavity presented nothing unusual. There were no discolored areas on the inner table over the sinus. The eye grounds were examined repeatedly by Dr. Alfred Braun. They were normal. Believing at first that we might be dealingwith some acute local trouble, an orbital cellulitis or an erysipelas, I asked Dr. Dwyer to administer Hiss' leuco cyte extract. In alPten injections were given.
There was but one septic metastasis. It occurred at the metacarpophalangeal joint of the little finger, on the left hand, and appeared on the fourth day after the operation. The orbital edema continued unchanged until forty-eight hours before death. Then, within a few hours, the swell ing of the right eye disappeared entirely, while that of the left became very much less. Twenty-four hours before death the nurse reported that the patient had a convul sion. .During a visit to her I observed one of these con vulsions. They were labor pains, and the baby was born several hours before the patient died.
Heart, lungs and urine were repeatedly examined. Nothing abnormal was found. She had an atrophic rhini tis, probably due to chronic sinus disease, and had been advised to undergo some nasal operation, in Vienna, a year before. During the course of her illness further operative procedures were suggested, but were refused. Death occurred on the seventh day after operation. No postmortem examination was permitted.
